UNITED STATES HOUSE OF REPRESENTATIVES

CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT

Form A
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Amendment

Termination Date:
_ _ Termination _

A $200 penaity shall be assessed
against anyone who files more than
30 days lale.,

m%%%h. @?i (May 15, 2012)
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PRELIMINARY INFORMATION -—— ANSWER EACH OF THESE QUESTIONS

1. DIG You O Your Spouse have "earned” income {e.g., salaries or S.dﬂwoc. your spouse, of a dependem chiit receive any
fees) of $200 or more from any sourcs in the reporting period? reportable gift in the reporting period (i.e., aggregating more e
Yes N Yes N
if yes, completa and attach Schedule ), o than $350 and not otherwise exempt)? @ v._’A
if yes, complete and attach Schedule V1.
1. Did any individual or organization make a donation to ¢harity in ViI. Did you, your spouss, or a dependent child receive any
"._Mwo wn_ mumszmw‘%% for a speech, appearance, or article in the Yes No V‘.A Ewﬂ%ﬁ% ,..w.%_ or __.mmsumnmwmq_.n_m:_m for travel Sv the reporting Yes E No
pe g | period (waorth more than fom one sousce)? s,
W yes, complete and attach Schedule Il it yes, compiete and attach Scheduie Vi,
I0. Did you, your spouse, or a dependent child receive “uneamed” VIl Did you hold any reportable positions on or before the dals
income of more than $200 in the reporting period or bold any Yes No of filing in the current calendar yoar? Yes V‘A No
_qqouonm!m mw_ﬂmn io.“_». more .,.m-m__._.. Mh ;000 at the end of the period? If yes, complete and attach Schedule Vill. T
yes, complete and attach ule Ii1.
v, QM: you, your spouss, or a dependent child purchase, sall, — tX. Did «%M :m.@om_@ reportable agreement or armangement with
or axchange any reportable asset in a transaction exceeding an outside entity?
$1,000 during the reporting pericd? Yes| X] No if yos, complete and attach Schedule IX. Yes No
if yes, complete and attach Schedule IV. .
V. Did you, your spouse, ar a dependent child have any reportable H H
liability fmore than $10,000} during the ..ono:_:a period? Yes No Each a.:omn_Oﬂ mM n__g IS _um__.M.—“M._Wa be m”m.ﬁm-.m.m_ and the

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION —— ANSWER EACH OF THESE QUESTIONS

TRUSTS—Detalls regarding “Qualifled Biind Trusts” approved by the Committee on Ethics and certain other "excepled trusts™ need not be disclosed. Have you
excluded from this report details of such a trust banefiting you, your spouse, or depandent child?

Yes No m

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because
they meet all three tests for exernption? Do not answer “yes” unless you have first consulted with the Commitiee on Ethics.

Yas No E




SCHEDULE |—EARNED INCOME

s

Name \*\\&m\m \h\&S‘N MQN%\&NAS

Page .N O_N

List the source, type, and amount of earned income from any source (other than the filer's current employment by the Us. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1.000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
Kaene State Approved qmmnv.am Fee $6,000
State of Maryland Legisiative Pension $9.000
B e S T ORI Shyor.- Ao )
CivilWar Roundtable (Oct.2ne) Spouse Speech $1,000
Ontarie County Board of Education Spouse Salary NA
%90—)4{.&.?1 h Dmchw?\*ﬂw X e, ﬁ,?uc.va\ Labay N A

For payments to charity in lieu of honoraria, use Schedule Ii.




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME

Name §§ §N‘N %&g\n\‘

Page M o:ml

BLOCK A
Asset and/or Income Source

identily {a) gach asset held for investmant or production
of incoma wiih a fair market valua exceeding $1,000 at
the end of the reporting period, and (b) any othar
reportable asset or sources of income which generated
more than $200 in “unsarned” income during the year,

Provide complete namas of stocks and mutual funds (do
not use tickar symbois.)

For all IRAs ard other retirament plans (such as 401(k)
plans) that are self-directed {i.¢., plans ln which you have
the power, even if not exercised, to select the spedific
invesiments), provide tha value for each asset held in the
account that axceeds the raparting thrasholds. For retire-
ment accounts which are nol seli-directed, provide only

BLOCK B
Value of Asset

Indicate value of asset at close of
reporting year. f you use a valuation
method other than fair market value,
please specify the method used.

If an asset was sold during the reporting
year and is included only because if
generated income, the value should be
"None”

BLOCK C

Type of Income

Check all columns that apply. For
retirament accounts that do not allow
you {o choose specific investments or
ihat generate tax-deferred income
(such as 401{k) plans or 1RAs), you
may check the “Tax-Deferred® column.
Dividends, interest, and capital
gains, aven if reinvested, must be
disclosed as income. Check *Mone”™
if the asset generated no income dur-

ing tha reporting period.

BLOCK D
Amount of Income

earned or generated.

For assets for which you checked “Tax-
Detferred” in Blogk C, you may check the
“None” column. For all other assets, indi-
cate the category of iIncome by checking
the appropriate box below. Dividends,
interest, and capital gains, even it
reinvested, must be disclosed as
incoma, Chack “None” if no income was

BLOCK E
[Transaction
Indicate it the
asset had
purchases
{P). sales (S),
or exchanges
() excaeding]
$1,000 in
reporting
year.

e nama of the nstiistion holding the account and its
value at the end of the reporling pericd.

For rertal or other real property held for invesiment, pro-
vide a complete address. v o

For an ownership interest in a privately-held business
that is not publicly tracded, state the name of the busi-
ness, the nature of its activities, arwd its geographic loca-
tion in Block A.

Exclude: Your personal residence, including second
homes and vacalion homes {unfess there was rental
income during the reporting period); any deposits total-
ing $5,000 or less in & personal checking or saving
accounts; and any financial interest in, o income darived
from, a federal retirement program, including the Thrift
Savings Plan.

If you so choose, you may indkate that an asset or
income source s that of your spouse (SP) or depandent
child (DC), or is fointly held with your spouse (JT), in the
optional column on the far left.

Far a detajled discussion of Schedule Il requirements,
please refer to lhe instruction bookiel,

None
31~ $1.000

$25,000,001 - $50,000,000
Qver $50,000,000

$100,001 — $250,000
NONE

$250,001 - $500,000

$500,001 ~ $1,000,000
$1.000,001 — $5,000,000

$5,000,001 — $25,000,000

$1,001 — $15,000
$15,001 - $50,000

RENT

INTEREST
EXCEPTEL/BLIND TRUST
TAX-DEFERRED

{Spacify: e.g.. Partnership Incoms o Farm Incoma)

Other Type of Income

LRV VE[VIH VI X

§100,001 — $1,000,000
$1,000,001 - $5,000,000

$1-$200

$201 - $1,000
$2,801 - $5,000
$5,001 — $15,000
$15,001 - $50,000
$50.001 - $100,000
QOver $5,000,000

None

Xl

i only a
portion of
an asset is
sold, please)
indicate as
follows:

(S} (pastial)
Ses below
for exam-
pla.

»

SP| Mega Corp. Stock

> 850,001 — $100,000

=i DIVIDENDS
Xi CAPITAL BGAINS

=] $1,001 - $2,500

S {partial)

SR
DG, |Examples: Simon & Schuster
JT

Indefinite

Aoyalties

x

15t Bank of Paducah, KY Accounts

>
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For additional assets and unearned income, use next page.




SCHEDULE HI-—ASSETS AND “UNEARNED” INCOME 7 . ’
Continuation Sheet (if needed) Name \\“&w& \&&\w\m&m\% Page Lot &

BLOCK A BLOCK B BLOCK C 8LOCK D BLOCK E
Asset and/ar Income Source Year-End Type Amount of Income Transaction
Value of Asset of iIncome

A|BJC|DI|E|F

o

H

o

L
. FLWPOE[V] v EVT VIV X XX

$25,000,001 - $50,000,000 =
Over $60,000,000

NONE

EXCEPTED/BLIND TRUST

$100,001 - $250,000
$250,001 — $500,000
$500,001 - $1,000,000
TAX-DEFERRED

$1.,000,001 — §5,000,000
$5.000,001 — $25,000,000

$1,001 - $15,000
$15,001 — $50,000
$50,001 — $100,000

§1-§1,000
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS

None
$100,001 - $1,000,000

Other Type of Income
Partnership income or
Farm Income)

$50,001 - §100,000
$1,000,001 — §5,000,000
Ovar $5,000,000

{Specily: e.0.,
$5.001 - $15,000

$15,001 - $50,000

$1 - §200

$201 - §1,000
$1,001 - $2,500
$2,501 — §5,000

Nore
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This page may be copied if more space is required.




ame / lic .AM
SCHEDULE 1V— TRANSACTIONS N \&‘N\th \vNN\N\ Nﬂmﬁ.\\&\&\ Pag f

Report any purchase, sale, or exchange transactions by you, your spouss, .-SU@ -
or dependent child during the reporting period of any security or real prop- i Amount o ransaction
erty held for investment that exceaded $1.000. Include ransactions that | O Iransaction o Date m
resulted in a capital loss. Provide a brief description of any exchange trans- B
action. Exclude transactions between you, your spouse or dependent chil- 68 IMODAYYR)) A | B | C | D | E|F |G |H]| L |J
dren, or the purchase or sale of your personal residence, unless it ganer- w w OF or 3
ates remal income. If only a portion of an asset is sold, please so indi- w0 m =1 Quarterly, B ) m. 8 m
cate (i.e., “partial sale”). See example balow. W y z nmu _W Zo:z.__s or oleal m - m ..0.. 3 .qu.. W g m g3(ss| &
Capital Gains @ sales rangacton resutod ina copial gainmnoxcess | & | | & | 3¢ mm“wﬂmmwac_. '158|88|83 gs 2518288 88 g8 . g
of $200, check the “capital gains® box and disclose this income on Schedule f @ i £ m Glag|lod | S S8y gieg
___.a pralg o9 ae|ad|85 sdi8g B8alea|g8|8868
SR DC, JT Asset
SP Example: | Mega Corporation Comman Stock (paniial sale) X 10-12-11 X
ﬁn ?‘Tb _V.volb ﬁué.arw.#.r.. 41\.”)845&\ fal @?ﬁ.lﬁ.\_,w S

This page may be copied if more space is required.




ame / , e “ o %
SCHEDULE V— LIABILITIES e Mfichete Matrie Lo ivony Jron b o0&

Report liabiliies of over $10,000 owed to any one creditor at any ime during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclugte: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a
business In which you own an interest (unless you are personally liable}, and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving
charge accounts (i.e., cradit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. NOTE: Pending legisiation may require Members to report

morigages on personal residences.

Date Amount of Liability
Liability AlB|c|D[E}JF{G[H [ ]
‘m_u_ N incurred . . 2 .nm -8 wm 8
DC, Creditor MolYear Type of Liability talsol28]58|88 58 85 8slag g
JT gE158185|58 HEHEEEE gg|.8
gdieg|gel e Briz8 288828
L B8 8658 Wv.w B |ne | B Q
Exampie: | First Bank of Wimington, DE May 1998 Mortgage on 123 Main St., Daver, DE X
United MD.\..R. of Mondau's {126eeu] Buoiness Lean %

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $350 received by you, your spouse, or a depandent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, locat meals, and gilts to a spouse or depandent child that are totally independent of his or her
relationship to you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshold.

Note: The gift nde (House Aule 25, clause 5) prohibits acteptance of gitts except as specifically provided in the rule.

Source Description Value
m..ﬁab_aA M. Joseph H. Simith, Anylown, Anystate Siver Platter {determination on personal friendship received from Commitiee on Ethics) $375

Use additional sheets If more space is required.



SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

zu.a.w\\\\RﬁV Srze oo dipam

Page N EM

tdentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling maore than $350 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense, and
the amount of time, it any, that was not at the sponsor’s expense. Disclosure is required regardiess of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342}; political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

N?neri

+ 3_‘9...;.\&.\_-?_& \H\vs :RMV

Source Date(s) City of Departure—Destination—  [Lodging?] Food? M mcaﬂwww_ :nﬂu m nﬂ_w 42 | Number of days not
City of Return {Y/N) (YN} (YM) ¥ lat sponsot’s expense
Examples: Chicago Chamber of Commerce Mar, 2 DC—Chicago—DGC ) N N N None |
"| Roycroft Corporation Aug. 6-11 DC—.as Angeles—Claveland Y Y Y 2 Days
_\_h.\l\hm\\ Foundadion Jan 2621 21 DC +o Les )waﬁn... {Mem 1&»
EEPP&PF.*S:. a7 7 xz_.:s.«hu:__.s b Lov Angelles Y Y [ Day

This page may be copied 1t more space is required.




ame \ R ¢ A 7 GMO |m.._l
SCHEDULE VIll—POSITIONS N \\\\ el AP (o dimin e | page S ot

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, frustee of an organization, partner,
proprietor, representative, employes, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude; Positions listed on Schedule §; positions held in any religious, sccial, fraternal, or political entities (such as political parties and eampaign organiza-
tions); and positions solely of an honorary nature.

Pasition Name of Organization
Men hev
Ve - PresiBent \mm?ﬁ.l.d:w %Qrﬁ;\fn wn G fvae mv,\e%h,\m.ﬁw L
hl.S).lsn.O .ﬁp.\\T)N.\ ;.mp.eh)((rn.fcr ﬂﬂ«. Wi ﬁ?—\n)aar N!.. S}..g .ﬁmn(ri’po)ﬁat m_.m)._lw
-

SCHEDULE IX—AGREEMENTS

identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the pericd of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an
aemployes welfare or benefit plan maintained by a former employer.

Date Parties To Terms of Agreement

Use additional sheets if more space is required. GROL2NE 12602 {menh



Wysocki, Kevin

From: Bialke (Eastburn), Brooke

Sent: Tuesday, August 14, 2012 1:10 PM
To: Wysocki, Kevin

Subject: For Delivery to B-106
Attachments; doc20120814115155. pdf

Kevin,

Please print and get signature on cover page where it says "Signature of Reporting
Individual”

Make three copies.

Keep one copy for our records (please put our copy in my overhead cupboard on the right hand
side of my desk)

Put the original and two copies in a franked envelope (no need to seal it) and label it (you
can handwrite it) "Committee on Ethics B1eé CHOB"

Deliver it and get an Acknowledgement of Receipt
THANKS !

----- Original Message-----

From: Printer

Sent: Tuesday, August 14, 2012 12:52 PM

To: Harper, Barbara; Bialke (Eastburn), Brooke
Subject: From TASKalfa 258ci

This is your recent scan from %printer %serial.

TASKalfa 25@ci
[00:cO:ee:4b:6e:2c]




